, and its relevance, or otherwise, to the continuing problem of identification of the entity of 'epidemic neuromyasthenia' previously referred to as benign myalgic encephalomyelitis or Royal Free disease, will now be discussed. No objective focal neurological signs were detccted in any of the patients but 44% complained of dizziness and unsteadiness on their feet and mental confusion or delirium was a feature in 13%. In the latter patients, hyperpyrexia was not a feature, the mean temperature elevation being 38 2%.
In almost all patients the total duration of the illness was less than 2 weeks and the majority were ambulant and convalescent 1 week after the onset of symptoms. There were no deaths associated with infections due to ECHO 19. Following the acute illness, approximately 10-15% of patients, predominantly young adult females who returned home to care for young families, complained of intermittent headache. This symptom lasted for periods of up to 3 months. One adult male was readmitted I week after discharge with severe headache but lumbar puncture produced normal CSF. An adult female patient complained for several months after discharge of muscular weakness and myalgia, headache and photophobia. No objective neurological features were elicited and repeat lumbar punctures, EEG, brain scan and lumbar air encephalogram were all normal. Her symptoms finally settled after her negative investigations.
Family contacts of twenty-five of the seventy-eight patients were requested to provide stool specimens to assess the prevalence of the virus in the patients' environment. A specimen was returned by ninetytwo of 102 family contacts and ECHO 19 virus was isolated from thirty-seven (40%). These isolations came from eighteen of the twenty-five families. Twelve of the positive contacts admitted to malaise, and headaches (10), pyrexia (6), and vomiting (3) Codd et al. (1976) . The illness seen in Birmingham was, therefore, closely comparable to that seen in the North-East of England in the previous year.
The syndrome of symptoms referred to as 'epidemic neuromyasthenia', sometimes called 'benign myalgic encephalomyelitis' or 'Royal Free disease', has some similarities in its presentation to the disease produced by ECHO 19. There are also distinct differences.
The observations by the medical staff of the Royal Free Hospital (1957) and the Newcastle group (Hope Pool et al., 1961) , amongst others, have led to the description of a disease entity. In a summary of features, Brain and Walton (1969) Birmingham, 1975 Birmingham, 1957 Hope Pool et al., 1961) . No aetiological agent has been described in outbreaks of the disease.
Analysis of the prodromal features of the Royal Free outbreak with those of the current ECHO 19 epidemic reveals a basic similarity, particularly in the frequency of myalgia (Table 1 ). The description of myalgia of the Bomholm type in both series, suggests an enterovirus aetiology which, in the case of ECHO 19, was confirmed. However, although the Royal Free patients suffered from headache and, in a third, neck stiffness, the presentation apparently did not suggest meningitis, and no lumbar puncture data were reported. This contrasts sharply with disease due to ECHO 19 (Table 2) . Further, conjunctivitis and skin rashes were not reported in the Royal Free series, nor by Hope Pool et al. (1961) . However, mental disturbance in 'epidemic neuromyasthenia' frequently referred to as 'hysteria' by subsequent opinion, involving dizziness, confusion, delirium and other features, are common to the series (Table 3) .
The major area of dissimilarity, which refutes the argument suggesting that enteroviruses and in 
